A nulliparous 47-year-old woman suffered from urinary urgency during menstrual period and mild increase of menstrual flow for 6 months. Ultrasonography was performed which showed a left ovarian tumor (8.6 cm) and uterine mass (3.3 cm) suspected of endometrioma and adenomyosis. She had undergone laparoscopic left salpingo-oophorectomy, excision of left utero-sacral ligament, and cystoscope [ Figure 1 ].Four months later after operation, she still had frequency of urination during menstruation and so she was referred for transurethral resection of bladder tumor. Pathological examination reported endometriosis and after that frequency of urination was not reported anymore.
There is a 0.3%-12% incidence of endometriosis, and the most commonly affected sites are the bladder (85%), ureter (9%), kidney (4%), and the urethra (2%). When bladder is affected, 70% of women present symptoms such as abnormal urination, especially during the peri-menstrual period. [1] When the bladder mass or abnormal lesion was found by cystoscopy, the differential diagnosis should include bladder carcinoma, angiomas, leiomyoma, amyloidosis, malakoplakia, glandular cystitis, and nephrogenic adenoma.
Polypoid endometriosis of urinary bladder is a rare disease, and the symptoms are not specific to endometriosis: urinary urgency during menstrual period and mild increase of menstrual flow.
The diagnosis of choice is biopsy; bladder endometriosis is an endometriotic lesion that infiltrates the detrusor muscle and can be with either partial or full thickness, [2] typically presents bladder pain or dysuria, but may have urinary frequency, hematuria, and urinary tract infection. [3, 4] The treatment depends on several factors, such as age, fertility desire, extent of disease, severity of symptoms, and the presence of pelvic lesion, but the most important factor is to resolve symptoms. However, sometimes, only cystoscopy procedure can miss endometriosis that affects the outside of bladder. Therefore, multiple diagnostic tools are sometimes required to achieve an accurate diagnosis.
The aim of surgical treatment of bladder endometriosis is complete excision of symptomatic endometriotic lesion to prevent recurrence. The data comparing medical and surgical therapy in bladder endometriosis are limited; however, surgical treatment is suitable in women who cannot use hormone, have pregnancy desire and poor compliance, and do not respond to medical treatment. The prognosis after complete surgical removal is associated with long-term control of symptoms. [5, 6] However, knowledge of the pathogenic process of endometriosis is clear: the retrograde menstruation theory has gained widespread acceptance. In this case, the patient had an endometrioma of the left ovary and had undergone laparoscopic left salpingo-oophorectomy and excision of the left uterosacral ligament. She had deep endometriosis. Hence, in majority of cases, after surgery, patients should undergo medical treatment to reduce the recurrent rate and improve their quality of life.
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